FILED

2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) MS‘:: crle%é%)?((ﬁ gig?eam
‘“ =
PIQM?N%IZAENT # V23050 05-19-2003 90218 005 ***150.00
TEAM AVIATION SERVICES INC.
Principal Place of Business ) * Maliling Address
6510 NW 42ND ST 8910 NW 42ND ST
MIAM! FL 33166 MIAMI FL 331€6
- : IR AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Suite, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0338409 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred (] gi'ggq l‘;:’:(‘iﬁ""a'
(i. '13[“? and Address otCu_rrenislered Agent 7. Name and Address of New Registered Agent

Name

HEATHCOTE, MARTIN H
6910 NW 42 ST

Street Address (P.C. Box Number is Not Acceptatile)

MIAMI FL 33166

City Zip Code
L/ FL

8. The above named entity submits thig/t; nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1| am familiar with, and accept

*  the obligalions of registered agent

SIGNATURE
. Signature, typed oﬁ:rimad nar\ef!l?iszered aqemd title if applicable. (NOTE: Registered Agent signatwie iequirsd when reinstating} DATE
H '
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Bs
After May 1, 2003 Fee will be $550.00 Trust Fund Contrikution. M Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D [ Delete TITLE ] change [ Addition
NAwE HEATHCOTE, MARTIN NeME
STREET ADDRESS | 6910 NW 42 ST STREET ADDRESS
CITY-§T-2IP MIAMI FL 33-1666 Cry-sT-21
TITLE (1 Detete TIILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-IIP _
TIMLE : . ot T T T O pelete THTLE oo - [Ichange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-2IP
TiE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZIP CITY-S1-21P
TILE ] Detete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TITLE O pelete TITLE ] Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /] CiTY-57-2IP

12. | hereby certify that the information supplied wnh hif filigg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cemfy that the infarmation
indicated on this report or supplemental report #tylie afid accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation’or the receiver or trustee ergffoferego execule this report as required by Chapter 607, Florida Statutes; and that ?y narme appears in Black 10 or Biock 114

changed, or on an attachment with a addr ith o cther like empowsrad.

SIGNATURE: = REQUIRED S /10/93 Zas Sy 179572

NING OFFICEFR OR DIRECTOR / D te Dayllma Prone ¥

AY 8420820

CR2E034 (10/02)



